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L FORM D SEC USE ONLY
i { NOTICE OF SALE OF SECURITIES Prefix | [ Serial
' ' T PURSUANT TO REGULATION D,
- i E
_ .0604813{ o SECTION 4(5), AND/OR DAEREC IVE‘D I

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has':changed, and indicate change.}
American Value Partners Fund I, L.P. , ,
Filing Under (Check box{cs) that apply): LIRucs04 [ Rules05 [PJRulesos [ Sey ;

Type of Filing B New Filing [J Amendment
A, BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer i

Namc of Issuer  ([_] check if this is an amendment and name has changed, 2nd indicate change.)

American Value Partners Fund I, L.P.
Address of Exccutive Offices (Number and Street; City, State, Zip Code) | Telephone Numb
11601 Wilshire Boulevard, Suite 400, Los Angeles, California 90025 1949-486-0222
Address of Principal Business Operations (Number and Street; City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) -

Brief Description of Business

Real Estate Investment Fund of Funds : PROCESSED
Type of Business Organization : .
O corporation ] timited partnership, already formed ) LLC, already formed [ other (please speciiy SEP § & 205

(] business trust L) limited partnership, to be formed T LLC, 10 be formed HHOMSOR
Month Year jT:!NANCfAﬂ.
Actual or Estimated Date of Incorporation or Organization: ftolol|o]+] BJ Actuat [ Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: “All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchenge
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address,

Where 1o Fife: U.S, Securities and Exchange Commission, 450 Fifth Street, N..W Washington, D.C. 20549

Coples Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photecopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A vew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiting fee.
State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted ULOE and that have
ndopted this form. Issuers relying on ULOE must file a separte natice with the Securitics Administrator in each state where sales are to be, or have been made. Ifa state
requires the payment of a fee as a precondition to the claim for the exemyption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriste states in accordance with state law. The Appendix in the notice cofistitutes a part of this notice and must be completed.
ATTENTION .

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file

the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the flling of a federal notice.

$837432.1 )
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: :
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, orlfdircct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; ,

i
+ Each exccutive officer and director of corporate issuers and oficorporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers. |

Check Box(es) that Apply: DX Promoter L] Beneficial Owner L] Executive Officer [] Director  [X) General Partner

Full Name (Last name first, if individual)

AVP Capital, LLC (“GP”)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Boulevard, Suite 400, Los Angeles, California 90025
Check Box(es) that Apply: 4 Promoter L] Beneficial Ownér [ Executive Officer [ Director [ General Parter

Full Name {Last name first, if individual) L

AVP Advisors, LLC 5

Business or Residence Address (Number and Street, City, State, Z;ip Code)
11601 Wilshire Boulevard, Los Angeles, California 90025
Check Box(es) that Apply: ! Promoter O Beneficial Owner 4] Executive Officer of GP [ Director || Genera! Partner

Fujl Name (Last name first, if individual)
Barlow, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Boulevard, Suite 400, Los Angele.&. California 90025
Check Box(es) that Apply:  LJ Promoter ] Beneficial Owner  [X) Executive Officer of G [] Director [ General Partner

Fu!l Name (Last name first, if individual)

Chase, Barry

Business or Residence Address (Number and Street, City, State, %ip Code) ‘
11601 Wilshire Boulevard, Suite 400, Los Angeles, California 90025
Check Box{es) that Apply: L) Promoter [ ] Beneficial Owne} Executive Officer of GP ] Director [ General Partner

Full Name (Last name first, if individual)
Ko, Amy

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Boulevard, Suite 400, Los Angeles, California 90025

Check Box(es) that Apply:  LJ Promoter ] Beneficial Owne!  [X] Executive Officer of GP L] Director [ General Partner

Full Name {Last name first, if individual) :

Schiff, Vicky r
Business or Residence Address  (Number and Street, City, State, Zip Code)
11601 Wilshire Boulevard, Suite 400, Los Angeles; California 90025

Cheek Box(es) that Apply:  LJ Promoter | Beneficial Ownef X} Executive Officer of GP [ Director [_J General Partner

Full Name (Last name first, if individual)
Ziman, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Boulevard, Suite 400, Los Angeles, California 90025

(Use blank sheet, or copy and use ad;ditional copies of this sheet, as necessary.)

i

I
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer hes been organized within the past five years; )
« Each beneficial owner having the power to vote or dispose, or|direct the vote or disposition of, 10% or more of a class of equity

sccurities of the issuer;

« Each executive officer and director of corporate issuers and of:corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter

& Beneficial Ownér

) Executive Officer [ | Director  [] General Partner

Full Name (Last name first, if individual)
California Public Employees’ Retirement System

Business or Residence Address

400 P Street, Suite 3492, Sacramento, California

(Number and Street, City, State, Zip Code)

loss14

Check Box(es) that Apply: L] Promoter  [X) Beneficial Ownér [ Executive Officer [ Director

[ General Partner

Full Name (Last name first, if individual)
California State Teachers’ Retirement System

4

Business or Residence Address (Number and Street, City, State, ;Zip Code)

7667 Folsom Boulevard, Sacramento, California

05826

Check Box(es) that Apply:  [_] Promoter

L] Beneficial Ownér

[ Executive Officer of GP

M Director '[] General Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, fip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Ownir {C] Executive Officer of GP

[ Director

O General Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, EZip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Own;r T Executive Officer of GP L) Director LJ General Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  LJ Promoter ] Beneficial Ownér  [] Exccutive Officer of GP L] Director [] General Partner
Full Name (Last name first, if individual) i
Business or Residence Address  (Number and Street, City, State, :Zip Code)
O Promoter [} Beneficia! Own@r [ Executive Officer of GP [] Director [] General Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State,

Zip Code)

58374321
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1 ' B. INFORMATJON ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................ceo0l,

Answer also in Appendix, Column 2, if filing undei' ULOE. $

Yes

No

0 X

25,000,060*

2. What is the minimum investment that will be accepted ﬁ-orﬂ any individual? ... e e Yeg No
* General Partner has the authority to accept lesser amounts. ] [
3. Does the offering permit joint ownership of a single Unit? Mo e
4. Enter the information requested for cach person who has bccn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person oragentof a bioker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than fi 5c (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for thatbroker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
E
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to SolicifjPurchasers
{Check "All States™ or check individual SEALESY ..ot et e e O All States
OaL Oax Oaz Oar QOca QOco et Ooe Ooc FL Oca [OQuz O1p
OzL Q1IN OIia Oxs Oxy Oua Owme Ove COua Omz O Oms Mo
MT ()} Owv ONH Ons COwm Owy Ouc Owo OoH ok [dcor [ra
ORI asc Osp OrN Orx Ojur Ovt Cva [Owa Owv OwI Owy ()33
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer F
A
States in Which Person Listed Has Solicited or Intends to Sohcn Purchasers
{Check "All States" or check individual States)............coneenud ettt renresesessnesssessnressiscssrsemmsssosnenecsonerenans L) ALl SlAtES
OAL [Dak [az  [DOAR  [lea Oco E ot [Ope  [pc  OFL  Oea  [COHI 0o
O O [QOma Dxs Oxy Owa JOMe Owo [Oma vt O Ows [OMo
Omr Oy Owv O8e Oy [Owv fONYy Onc [OND Clon Qox DOor [OJra
Or1 Osc Osp aTmw Orx Ovur (Ovr Ova COwA Owv Owl Wy [Oer
Full Name (Last name first, if individual) E
b
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAES) ... vvurirrrmsiriiederems st sseris s sssssansssrssnveesers L) A1 SA1ES
OAL DAk [Daz [OAR [Oca [Oco j[Ocr  [Ope [Ooc  OFn [Jea  [DOur O
(mped O Qia CIks Oxy Oua OME OMp OMa [Om1 OMN OmMs Omo
Owmr DOne Onv Owu Owna ()] Oy Owuc [ND OoH Ook Oocr Ora
Orz Osc [sp O Otx Qur gvr (Ova Owa Owv Ow1 Owy Orr
{Use blank sheet, or copy and use[additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

t
1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[ and indicate in the columns betow the amounts of the securities ;»ﬂ‘ered for exchange and already
exchanged. !

t Aggregate Amount Alrcady
i Offering Price Sold

DIEBE ettt rcren et s e e e eanens s e et s sa et et eras [ 0 s /]
$ 4 s

Type of Security

O Commor;_ 3 Preferred
}

Convertible Securities (including Warmants)......oamemoedimm e § g s 0

Partnership Interests fexcluding general partner’s capital commitment of 33 million) ........... $.397,000,000 $ 0

{

Other (Specify) . : ¢ s
Total.vriverrieiriens

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of Aggregate
the number of persons who have purchased sccurities and the aggregate dollar amount of their Investors Dollar Amount
purchases on the total lincs. Enter *0" if answer is "none" or "zero.! of Purchases

Accrcditcdlnvéstors..........................................................1............................................... s 2 S—ZW
4

Non-aceredited INVESIONS......o.oivu e s § 0 s 0

Total (for filings under Rule 504 only)..........co.ooue.e. et es e et en [ 0 s [/}
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rulg 504 or 503, enter the inforr%\ation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in 1hv.; twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

) ) Type of Dollar Amount
Type of offering ) Security Sold

RUIE 505 ..ooriiiiiieriicis it irs st st s s sy s rme e e s s e e

REBUIHON A..ovvieerreeirereesrr s e neseme e e e s b it b b s de st s b e b c e e s sn s b r b e b r e re e saas e s nevene e

RUIE S04 ..o ccrtrernrrers s rrerrerrsnens s

TOLAL Lot e e b

DI IR
L% 7 T R |
QIS IS

4. a.  Fumish a staterinent of all expenses in connection with the itsuance and distribution of the
securities in this offering. Exclude amounts relating solely to Orgai'lizmion expenses of the issuer.
The information may be given as subject to future contingencies. Iqme amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ':;stimatc.

TEANSTEr ARENTS FEES civvvv.mirrrinssessesncsssssenessancassrssesseneiessiecssastmsasmsmsisssssmssssssssssssssssssssssnsssssssnssmarsssnsns [ $ 0
Printing and Engraving Costs " s 5,000
LEGAI FEES wvvvvvvmmiverrereererecemsssssssiesssssssssssssssssssssssssssss bssestssessssssosesstssstsnsesersessissssssnessisnsssosssssonmsines B4 3 460,000
ACCOUMING FEES ....vvvvnvenerrrerssnserssssasisassessosssnssssmsssne o ssssssss s s sssssssssnsss s 04 0
Engineering Fccs" s 0
S s 0
$ 30,000

$ 315,000

Sales Commissions (specify finders' fees separately) ..o iy sy

Other Expenses (identify) (fravel, due diligencej...........bovcmniccne s,

g

40 ) [ OO U PSP U s SR U PO POPRS

-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C —
Question I and total expenses furnished in response to Part C - Quesltion 4.8, Thisdifference is the

"adjusted gross proceeds to the ISSUER" . .oou i i e $_ 396,485,000

5. Indicate below the amount of the adjusted gross proceeds to the issugr used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must egual the
adjusted gross proceeds to the issuer set forth in response to Part C[ Question 4.b above,

i Payments 10
! Officers, Payments To
Directors, & Others
: Affiliates
SIBLIES ANG FEES.......ooroseverrerrsensessenseenressons e nnssssssssiss b (R § oS 0
Purcuasc of real estate-Indirect investments in real estate (inclmlies transaction costs
to 3" parties) t Bs g Rs__ 388,085,000
k
Purchase, rental or leasing and installation of machinery and cquipi';nem........................... =3 g Rs 0

3

Construction or leasing of plant buildings and facilities.............. b B8 pRs 0

Acquisition of other businesses (including the value of securities in?volved in this offering
that may be used in exchange for the assets or securities of anothergissuer pursuant to a

11110 OO VRIS TP oo HKs 0 Xs
Repayment of indebtedness : =s R 0
WOTKING CaPIAl .vvvrcsiirsrr st o [ § 0 B3 UZQ 000
Other (specify) Management Fee to Affiliate of General Parm?er“ =S 8,000,000 S
" Legal Fees (Non-offering) I. 5 300,000
3
COUMN TOAIS ..vververive et raeet ettt s s p g e ®s__ 8.000.000 XS_ 388,485,000

Total Payments Listed (column totals added)......coovivirivmenniniiiiniin i B3s 396.485.000

- ——

* Estimate of amount o be paid out of proceeds of partner capital co‘_mribuﬂons

D. FEDERAL SIGNATURE ‘
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te fumish to the U.'S, Securities and Exchange Commission, upon written reguest of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

[ssuer (Print or Type) Signature Date

lAmerican Value Partners Fund I, L.P. : Hugust 24, 2006

Name of Signer (Print or Type) /Ke of Sigher (Print or Type) Principal/Chief Financial Officer
Amy Ko f AVP Capital, LLC, the General Partner of the Issuer

;

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

.’
{
b
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E. STAT&: SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........... O O
; N/A Pursuant to NSMIA.
5

~ See Appendix, Coiumn 5, for state response.
]

]
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the statg administrators, upon written request, information furnished by the issuer to
offerees. E

|

4. The undersigned issuer represents that the issuer is familiar wit{h the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of this exemption

has the burden of establishing that these conditions have been s{atisﬁcd.

The issuer has read this notification and knows the contents to be true a.nd has duly caused thts notice to be signed on its behalf by the undersigned duly

authorized person. E
lIssuer (Print or Type) Signafure Date
American Value Partners Fund I, L.P. ¢ August 24, 2006
| |
| "Name of Signer (Print or Type) Tnlc of $fier (Primt or Type) Principal/Chief Financial Officer
l Amy Ko ' of. AVP Capital, LLC, the General Partner of the Issuer
. E
j
i
i -
y
?
'i
:
Instruction: n

Print the name and title of the signing representative under his sngnaturc $for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocoplcs of the manually signed copy or bear typed or printed signatures,

i
i
!
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ENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

4
)

Partnership
Interests

Number of
Accredited
Investors

Amouont

Number of
Non-Accredited
Investors

b
Amount

N/A Pursuant to
NSMIA

Yes No

AL

AK

[ [p—

AZ

AR

CA

Co

CT

ol 1 o |8 {0y | on

DE

v

DC

FL

GA

HI

ID

IL

W e 1 1 | |

o

IA

KS

r L=

KY

LA

o Lo |

ME

o

MD

o] ema]em o ——-

M1

MS

@ s ltn o2 | BN

MO

L]

MT

o x| x> | ' 3 X X P> Ix [ [ > I O[X | X X X X X |> |x |x

s et L (L

5837432.)
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ENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)
(Part E-ltem 1)

State

2z
)

Yes

Partnership
Interests

Number of
Accredited
Investors

s
Amount

Number of
Non-Accredited
Investors

5
Amount

N/A Pursuant to
NSMIA

Yes No

NE

ol g e e ——— e — s

NV

NI

NM

NY

NC

™ | o |

ND

L]

OH

OK

OR

PA

sC

v | e ——] . -

SD

™

= remmferem ] s -

uT

VT

VA

o lem | |&a | o | | | | Y [om

WA

vy 1em

B R R R e

w1

PR

R e T

FOR

Mo 3 Ix Id x| X oI [ X OFX X X X |X [ |[X [X [X X X |[X |X [|[X

v | | |y

5837432.1
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